* Corresponding author. Tel: þ39 0586 223331; fax: þ39 0586 223285. E-mail address: nimumoli@tiscali.it A 75-year-old man underwent yearly follow-up carotid Duplex scanning after carotid endarterectomy (CEA), performed 3 years ago, because of the presence of a large atherosclerotic plaque at the bifurcation of left common carotid artery with severe stenosis (80%). A residual atheroma was present post-CEA with a small stenosis.
His medical history was notable for well-controlled hypertension, type 2 diabetes mellitus, smoking, and hypercholesterolaemia; his medications were simvastatin, aspirin, enalapril, and metformin. He was asymptomatic and there was a left carotid bruit on examination.
Longitudinal carotid ultrasonography (Panel A) and powerDoppler imaging (Panel B) showed an ulcerated plaque below the left CEA, strongly resembled an arrow, with severe stenosis of 90% confirmed by conventional angiography (Panel C; the arrow indicates the severe stenosis and the arrowhead indicates the CEA).
Percutaneous transluminal angioplasty with stenting and cerebral protection using filter devices was successfully performed (Panels D and E, arrows).
No neurological deficits or cranial nerve palsy were noted after the procedure, and at 6 months of follow-up, the patient was asymptomatic, without signs of restenosis (Panel F). For permissions please email: journals.permissions@oxfordjournals.org.
South-to-North gradient in lipid peroxidation in Europe
